THE DIYISION OF HEALTH OF MISSOURI

t. Health, . . e 880 =
awitee - FIIED OCT 28 1957 STANDARD CERTIFICATE OF DEATH S-mﬁ-t;% YAO .. ‘
. Public |
th Service Rggisrrution_ District No. ..____ l;.Z_-_____.._.._. Primary Reglstrullon Drsrrlcl NO .______-1000 ........ Regulmr s No. 1.120__________1
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. If institution: Residence béfore |
5. 300 o @ COUNTY Bijjchanan w STATHi g sourl © b, COUNTYA admi ssign) |
. 1-57 b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 9l Inside Limirs
TOWN St. Joseph YesX ] No [ Tgﬁ'N Fillmore [ Jal 7\‘ ?},esm No{ ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) ~ Reside on Form
L
nehiotion. Mo. Methodist Hosp, 17 days ADDRESS e Yeos [ No (XK
3. NAME OF ?ECEASED First Middle Last 4. DA E Month® - Year
(Type or print) Norton Horace Gregory oenmy Octe 14 195?
5.8 I 6. COLOROR RACE| 7. : 8. DATE OF BIRTH 9. AGE (In yaars |F UNDER i YEAR] IF UNDER 24 HRS.
MmarR/EDK]NEVER MARRIED ] - (In ya -
Eﬁale w%:t%e wtotZEDD pIvoRcED[] June 17. 1882 ?5 last birthday) [Months | Days Hours Min.
10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata i!l‘e'ounlry) = 12, CITIZEN OF WHAT COUNTRY?
yrin « {w king life, even if retired) INDUSTRY Ad s
Herehant ™ Hardware | ' Andrew County, Missouri | U.S.A.

etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

in Port 1 must be cousally related.

cior, coroner,

All diseases

130. FATHER'S NAME

Norton Horace Gfegory, Sr.

13b. MOTHER*S MAIDEN NAME

_Addie M, Serell

14, NAME OF HUSBAND OR WIFE

Mrs, Lydia C. Gregory

{Yws, no, ﬂaﬂmqwu)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yeas, glNdwt or dates of sarvice)

16. SOCIAL SECURITY NO.

500-36-1049

17. INFORMANT

Address

Mrs., Lydia C. Gregory Fillmore, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c).}

Myocardial Insufficiency

PART I.
IMMECHATE CAUSE (o)

DEATH WAS CAUSED BY:

INTERYAL BETWEEN

L?Ni;él’éﬂ%DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b} T H Artel‘lost:larosts
which gave rise 10
chove couse (e), }
stating the wndes
lying cause lsst. DUE TO (¢}
PART IL.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disedss condition given in PART | (q)- 19. WAS AUTOPSY
PERFORME
Jai| YES[] NO
20a: ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART |1 of iter 18.)
O | | .
He. TIME OF  Howur  Menth, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about homs, J20f CITY, TOWN, OR LOCATION COUNTY .. ,, « STATE
WHILE 'ATD NOT WHILE O : " farm, factory, street, office bldg., etc.) oo oo
WORK AT WORK . . " s
20 1 attended the deceased from 5-2; “52 , to 10-14"‘5? and last sow him —ilva on 1U-1J-j(
Death occurrad at H . . m on the date stoted above; and 10 the best of my knowledge, from the causes stoted.
. 22¢. SIGNATURE T {Degtee or title) 1 276, ADDRESS 22c. DATE SIGNED
- LN /»/)\N St. Joseph, Missouri ‘ 10-14-57
230. BUR“d:. CREMATION, JZSB. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or _coun!'r) - {S101e)

{Licansed Embalmer’s Stotemant on Reverse Side)

REWSEY & | 10-14-57 Fillmore Cemetery - Fillmore Missourl
24. FUNERAL DIRECTOR ADDRESS .- ’ ) 25. DATE RECD. BY LOCAL REG. 4. REGISTR SIGNATURE
\ o ma. SEVANNAH;MISSOURT Oct. 15, 1957 |
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2#20 T ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r By ooviiiiiiiiic e v eereeneaeeeearatanereacenen

working under my personal supervision.

Student ............. N
Signature of Student Embalmer

A Pl s inge N0 25 2...
o0t

™3z
ST 7TV Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatlon of hcense) - - o el |
1f "émbalnied by a STUDENT, he also shall sign’in’his OWN handwriting? S < Lovoof
[f ttus body is not embalmed, fact should be so stated above.
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